Methods: An exploratory study was conducted in an outpatient clinic among 236 individuals referred for cardiopulmonary exercise testing with oxygen uptake. Coronary heart disease, hypertensive and healthy individuals were enrolled. PA was measured by the QCAF and the Baecke Habitual PA Questionnaire (Baecke-HPA). Cardiorespiratory fitness was estimated by the Veterans Specific Activity Questionnaire (VSAQ), the peak (VO 2peak ) and the maximum oxygen uptake (VO 2max ).
Introduction
Health workers constantly face the task of recommending physical activity (PA) to patients, being them healthy or not, in order to manage cardiovascular risk factors or a settled health condition.
Walking is signally appropriated to PA prescription for both active and inactive individuals hence it is accessible to people of any age and social clusters and its accomplishing presents slight risk of injury (Murtagh, Murphy, & Boone-Heinonen, 2010) . Of all types of PA, walking stands out as the most popular form of leisuretime PA (LTPA) (Ham, Kruger & TudorLocke, 2009) Behavior (TPB) (Ajzen, 1988) , in which the main frame states that the intention is from the original name in Portuguese -
Questionário do Comportamento de Atividade Física).
The above-mentioned questionnaire was developed and tested for its reliability regarding internal consistency and content validity in previous study aimed at identifying the determinants of the behavior of walking among coronary heart disease (CHD) outpatients (Mendez, Rodrigues, Cornélio, Gallani & Godin, 2010) . Nevertheless, "the TPB represents one of the most empirically supported theories of social psychology for the prediction of health-related behaviors" (Godin , Bélanger-Gravel, Amireault, Vohl & Pérusse, 2011 which can be used to measure the behavior itself and moreover, the effect of interventions aimed at promoting physical activity such as programs for secondary prevention and / or cardiac rehabilitation.
Methods

Type of study and settings
This exploratory study was carried out in the Southeastern region of Brazil.
Data were gathered during a 5-month period. A random sample of participants was recruited from an outpatient public clinic. 
Sample size
Questionnaires
All instruments were administered to the sample through an interview, as described anywhere ( This questionnaire has been used among healthy (Florindo & Latorre, 2003) and non-healthy (Ono, Hirata, Yamada, Nishiyama, Kurosaka & Tamura , 2007) population and it is considered a valid and reliable tool for measuring PA. 
Clinical and sociodemographic data
Measures of Physical
Measure of Cardiorespiratory
-Cardiopulmonary exercise testing with oxygen uptake
Exercise testing with oxygen uptake analysis was performed on a treadmill using ramp protocol, as recommended in order to optimize exercise testing when gas analyses are conducted (Myers, Buchanan, Smith, Neutel, Bowes, Walsh & Froelicher, 1992 
Ethical aspects
Participants were invited to engage in the research and their agreement was formalized by signing a consent term.
Ethical approval was granted from the local ethics committee (Document n. 
Results
Sociodemographic and clinical characterization
The sample was composed mostly by females (58.5%), with mean age of (Table I) . Table I . Sociodemographic and clinical characterization of the total sample (n=236) and groups -hypertensive patients (n=100), patients with coronary heart disease (CHD, n=36) and healthy volunteers (n=100). Campinas, 2014.
Total sample (n=236)
Healthy ( Concerning the Baecke-HPA, the mean total score observed was 7.2 (Table II) . patients did not present gas analysis due to technical difficulties during data collection (Table II) . 
Convergent and divergent validity
Regarding the analyses between the (Table III) . (Table III) .
Discussion
The purpose of this study was to The divergent validity was also Therefore, walking will be a good option for a land PA.
In this sense, the QCAF brings an advent as it can be used not only in research scenarios, but also in clinical setting, since it can be rapidly and easily applied by any kind of health professional during a consultation, for example.
Moreover, our study demonstrates that it can be used not only for patients with chronic health conditions, but also among those in a good health condition. implement and evaluate interventions aimed at increasing PA levels.
Limitations and strengths
Conclusion
The 
